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To the Commissioner of Patents and Trademarks 
Mail Stop Appeal Brief - Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sirs: 

Appellants respectfully request that the following Reply Brief .be entered into the 
record pursuant to 37 CF.R. § 1.193(b)(1). 



I. Introduction 

This Supplemental Reply Brief is herein filed to address comments and arguments 
filed in the February 12, 2004 Examiner's Answer. 
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The Examiners admit that Arnold does not teach that 6-[2-(l(2)H-tetrazole-5- 
yl)ethyl]decahydroisoquinoline-3-carboxylic acid can be used as an anesthetic (as opposed to 
an analgesic). However, the Examiner proceeds to argue that the compound functions as an 
anesthetic, inadvertently, when used for other purposes, as in Arnold. This is simply 
incorrect. The compound is not a local anesthetic, yet it is a spinal anesthetic (specification, 
p. 3, lines 12-15). This makes the use of the compound as defined in the claims novel. There 
is no mention of intrathecal administration in Arnold. The methods of administration in 
Arnold are oral, rectal, transdermal, subcutaneous, intravenous, intramuscular or intranasal 
(Arnold, col. 35, lines 30-32). As explained, based on the evidence of record, analgesics do 
not function as anesthetics when normally administered (see Hug, C.C., Jr., Does Opioid 
"Anesthesia" Exist? Anesthesiology, 73 (1990) 1-4). Since with none of these methods of 
administration does the compound act as an anesthetic or a spinal anesthetic, the rejection 
must fail. Therefore, there is no reason to believe that the compound would function as an 
anesthetic, inadvertently, when used for other purposes, and when differently administered as 
in Arnold. The compound is not a local anesthetic. Besides the current compound, only local 
anesthetics produce spinal anesthesia when injected into the fluid surrounding the spinal 
cord. Therefore, it is not obvious it will produce spinal anesthesia when injected 
intrathecally. Why inject the compound intrathecally when it is not even a local anesthetic? 
It is certainly not obvious to do so. And the art makes no prima facia case. 

There is a typographical error on p. 3 of the appeal brief. It should read: "The amount 
used to provide the desired spinal anesthetic effect will vary generally within the range of 0.1 
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mcg/kg to 60 mcg/kg of body weight, preferably from 5 mcg/kg to 40 mcg/kg of body 
weight." 

II. Conclusion 

For the above-stated reasons, and for the reasons set forth in Appellants' appeal brief 
and reply brief, Appellant respectfully requests reversal of the decision of the Examiner, and 
allowance of the application. 

It is not believed a fee is due with this brief. If a fee is due, please consider this a 
request to debit or credit Deposit Account No. 26-0084 accordingly. 
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Respectfully submitted, 




ANDREW L. TIPTON, Reg. No. 54,492 
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